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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



B Declaration 
Submined 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IN01157K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



To Be Assigned 



CI 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an originai, first and Joint inventor (if plural 
names are itsted below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS OF HEPATITIS 

C VIRUS 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) f 



(Title of the Invention) 



Application Number Q 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) I 



(if applicable) . 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment spectficaliy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's 
certificate, or 365(a) of any PCT rrrternational appt'»cation which designated at least one country other than the United States of 
America, listed below and have also identified below, by checkir>g the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which prioilty Is claimed. 



Prior Foreign Application 
NumberCs) 



Country 



Foreign Filing Date 
(MM/DDnrVYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YgS m 



□ 
□ 
□ 
□ 



□ 
□ 

□ 



n Additional foreig n applica tion numbe rs are listed on a s upplemental priority d ata sheet PTO/SB/02B attac hed hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appncation(s) listed below. 



Application Nunfiber(s) 



Filing Date (MM/DD/YYYY) 



I i Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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CERTIFICATE OF MAILING 



1 hftrehy certify that this conrespnndence is being dfiposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents. Washington, D.C. 20231 on this dat^: 


Typed or printed name 




^ Signature 


Date 1 J 



Express Mail Label No. 


EL403237259US 


1 Date 


July 19,2001 1 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States appiicatlon(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, Insofar as the subject matter of each of the claims of this appiicatton is not disclosed In the prior 
United States or PCT Intemattonal applteation in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disctose 
information which is material to patentability as defined In 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this applfcation. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



Additionai U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto, 



As a named inventor, I hereby appoint the foi lowing registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Offtoe connected therewith: Customer Number I 24265 

OR 



D Registered practltloner(s) name/registratton number listed betow 



Ptace Customer 
Number Bar Code 



Registration 



riam# 



Registration 
Numl)er 



tJ 



Additional registered practitionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Kl Customer Number 

or Bar Code Label 



24265 



OR O Correspondence address below 



Name 



Address 



PALAIYUR S. KALYANARAMAN 



Reg. No. 34,634 



Address 



City 



Country 



State 



Telephone! (908) 298-5068 



ZIP 



Fax 



(908) 298-5388 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wiilful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anvl) 



Family Nannn nr fiimnanf^fl 



ANIL K. 



Inventor's 
Signature 



SAKSENA 



Date 



Residence: City 



UPPER MQNTCLAIR state NJ 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



City 



UPPER MQNTCLAIR State NJ 



ZIP 



07043 



Country 



U.S.A. 



El Additional inventors are being named on the ^ supplemental Additionai !nventor(s) sheet(s) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, 



, if any: \ 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



VIYYOOR MOOPIL 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



GIRIJAVALLABHAN 




PARSIPPANY 



state I NJ I Countryl U.S.A. 



Date 



citizenship U.S.A 



10 MAPLEWOOD DRIVE 



PARSIPPANY 



State NJ 



Name of Additional Joint inventor, if any: 



07054 



Country U.S.A. 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RAYMOND G. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Sumame 



LOVEY 



WEST CALDWELL state NJ 



Country U.S.A. 



Date 



Citizenship | U.S.A 



65 WOODSIDE AVENUE 



WEST CALDWELL nj 



Name of Additional Joint Inventor, if any: 



ZIP 07006 



Country U.S.A. 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



EDWIN 



Inventor's 
Signature 



Residence: City 



WARREN 



Post Office Address 



Post Office Address 



City 



Family Name or Sumame 



JAO 




State NJ 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



20 CROSSWOOD WAY 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



U.S.A. 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, If any: 



□ A petition lias been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



FRANK 



Inventor's 



Family Name or Surname 



BENNETT 



Date 



Residence: City 
Post Office Address 



PISCATAWAY 



NJ 



Countrvl U.S.A. 



Citizenship UK. 



19 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State NJ 



ZIP 



08854 



Country 



U.S.A. 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



JINPING L. 



Family Name or Surname 



MC CORMICK 



Inventor's 
Signature 



Residence: City 



Post Office Address 




EDISON 




I Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



5 PACE DRIVE 



City 



EDISON 



state 



|nj 



ZIP 08820 



Country | U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [If any]) 



HAIYAN 



Family Name or Surname 



WANG 



Inventor's 
Signature 



Date 



Residence: City 



CRANBURY 



State 



NJ 



Countrvl U.S.A 



Citizenship CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 



CRANBURY 



State 



NJ 



ZIP 08512 



Country I U.S.A. 
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Burden Hour i^T^^liri^^^^ 
STashir^nTc^^Mro^ NOT sT^^^^ FORMS TO THIS ADDRESS. SEND TO: Assistant Comr^lsslorier for 

Patents, Washington, DC 20231. 
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Name of Additional Joint Inventor, If any: 



Given Name (first and middle [if any]) 



RUSSELL E. 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 



PIKE 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



STANHOPE 



State 



NJ 



Countrvl U.S.A. 



Date 



Citizenship 



U.SA. 



RD #L 31 FLORENCE STREET 



STANHOPE 



Name of Additional Joint Inventor, if any 



Given Name (first and middle [If any]) 



STEPHANE L. 



Inventor's 
Signature 



Residence: City _ 



Post Office Address 



Post Office Address 



City 



SOMERSET 




ZIP 07874 



Country U.S.A. 



|~-| A petition has been filed for this unsigned inventor 



Family Name or Surname 



BOGEN 



Country | U.S.A 



Date 



Citizenship 



FRANCE 



13 DAHLIA ROAD 



SOMERSET 



state NJ 



08873 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



1 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YI-TSUNG 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 




I LIU 



TOWNSHI 



E 



State 



NJ 



Country | U S. A. 



Date 



Citizenship 



U.S.A. 



34 ALEXANDRIA ROAD 



MORRIS 
TOWNSHIP 



SUte 



NJ 



ZIP 07960 



Country U.S.A 
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Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHOK 



Family Name or Surname 



ARASAPPAN 



Inventor's 
Signature 



Date 



5-/^3 



01 



Residence: City 



BRIDGEWATER 



sute 



NJ 



Countrvl U.S. A, 



Citizenship INDIA 



Post Office Address 



18 LARSEN COURT 



Post onice Address 



City 



BRIDGEWATER 



state 



NJ 



ZIP 



08807 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



TEJAL 



PAREKH 



inventor's 
Signature 



Residence: City _ 



MOUNTAIN VIEW state CA 



Country U.S.A. 



Date 



Citizenship 



INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



state CA 



Name of Additional Joint Inventor, if any: 



ap 94040 



Country | U.S.A. 



|~| A petition has been filed for this unsigned inventor 
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Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 




Name of Additional Joint Inventor, if any: | 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHIT K. 



Family Name or Surname 



GANGULY 



Inventor's 
Signature 



Residence: City 



UPPER MQNTCLAIR 



Post Office Address 



City 



state I N J 



Country 



U.S.A. 



citizenship 



U.S.A. 



96 COOPER AVENUE 



UPPER MONTCLAIR I N J 



Name of Additional Joint Inventor, if any: 



ZIP 07043 



Country U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surrwne 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



I Country 



Date 



Citizenship 



State 



ZIP 



Country 
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Name of Additional Joint Inventor, if any: 



Given Nanne (first and middle [if any]) 



TERENCE K. 



n A petition has been filed for this unsigned inventor 
Family Name or Surname 



BRUNCK 



Inventor's 
Signature 



Residence: City 



Post Office Address 



SCOTT JEFFREY 



Post Office Address 



City 



SANTA FE 



SUte 



NM 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



5A CALLE SAN MARTIN 



SANTA FE 



state 1 NM 



ZIP 



87501 



Country 



U.S.A. 



Name of Additional Joint inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City _ 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



KEMP 



SAN DIEGO 



State CA 



Country U.S.A. 



Date 



Citizenship U.S.A 



7873 AVENIDA NAVIDAD #263 



SAN DIEGO 



state 



CA 



ZIP 



92122 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 
ODILE ESTHER 



Family Name or Surname 



LEVY 



Inventor's 
signature 



Residence: City 



SAN DIEGO 



Post Office Address 



Post Office Address 



City 



state CA |countrv|US.A 



Date 



Citizenship U S.A 



5304 RUETTE DE MER 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country U.S.A. 
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Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



MARGUERITA 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



Ctty 



Family Name or Surname 



LIM-WILBY 



LA JOLLA 



state CA I Country! U.S.A. 



Date 



Citizenship 



MALAYSI 
A 



6333 CASTENJON DRIVE 



LA JOLLA 



Name of Additional Joint inventor, if any: 



state CA 



ZIP 92037 



Country U.S.A. 



i I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Country 



Date 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



SUte 



Country 



Date 



Citizenship 



State 



ZIP 



Country 
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Attorney Docket Number 


IN01157K \ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


First Named Inventor 


SAKSENA, et al 


COMPU 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 


July 19, 2001 


IS Declaration □ Declaration 

Submitted Submitted after Initial 


Group Art Unit 


To Be Assigned 


with Initial FilmQ (surcharge 
. Filing (37 CFR 1.16(e)) 
V required) 


Examiner Name 


To Be Assigned ^ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS OF HEPA lTi IS 

C VIRUS 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DDA'YYY) I 
Application Number I 



{THie of the Invention) 



and was amended on (MIW/DD/YYYY) 



as United States Application Number or PCX International 

1 (if applicable). 



i hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



, hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventors 
certificate or 365(a) of any PCT Internationa* application which designated at teast one country other Xhan the Unfted States of 
America, listed below and have also identified below, by checi^ing the box, any foreign application for patent or inventors certificate, 
or of any PCT International application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MiW/PD/YYYY) 



Priority 
Not Claimed 



□ 
□ 

n 

n 



Certified Copy Attached? 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



1 hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional applicatlon(s) listed below. 



Application Number(s) 



Filing Date (MM/DP/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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CERTIFICATE OF MAILING 


\ hereby certify that thi? con-e5ponflpn'-« »^«i«Cf '<'»r'^«i»«H with thn l inifsd states Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat^: 


Typed or printed name 




^ Signature 


Date ) 



Express Mail Label No. 


EL403237259US | 


1 Date 


July 19, 2001 1 



Please type a ptus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valkJ OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this applicatton is not disclosed in the prior 
United States or PCT Intemattonal application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing oate of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



U Additional U.S. or PCT internattonai application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi ttoner(s) to prosecute this app lication and to transact all business in the Patent 



and Trademark Office connected therewith: |^ Customer Number 

OR 



24265 



D Registered practitioner(s) name/registration number listed be tow 



Place Customer 
Number Bar Code 



Registration 
Number 



Registration 

Numoer_ 



Additional registered practitioner(s) named on supplemental Registered Practitioner Informatton sheet PTO/SB/02C attached hereto. 



Direct all corresjxtndence to: El Customer Number 

or Bar Code Label 



24265 



OR CZl Correspondence address below 



Name 



PALAIYUR S. KALYANARAMAN 



Reg, No. 34,634 



Address 



City 



State 



ZIP 



Country 



Telephonel (908) 298-5068 



Fax I (908)298-5388 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on informatton and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



d A petition has been filed for this unsigned inventor 



Given Name (first and middle Trf anvl) 



Family NamH or fiiimamft 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR state NJ 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



53 BEVERLEY ROAD 



Post Office Address 



City 



UPPER MONTCLAIR State NJ 



ZIP 07043 



Country 



U.S.A. 



13 Additional Inventors are being named on the ..^supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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Approved for use through 9/30/98. OMB 0651-0032 J. 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box -> | + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumanne 



RUSSELL E. 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State I NJ I Country I U.S. A 



Citizenship 



U.S.A. 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



state NJ 



ZIP 07874 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



STEPHANE L. 



BOGEN 



Inventor's 
Signature 



Date 



Residence: City 



SOMERSET 



State NJ 



Country 



U.S.A. 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State NJ 



Name of Additional Joint Inventor, if any: 



ZIP 08873 



Country U.S.A. 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



YI-TSUNG 



LIU 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS TOWNSHIP 



State 



NJ 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



34 ALEXANDRIA ROAD 



Post Office Address 



City 



MORRIS 
TOWNSHIP 



State 



NJ 



ZiP 



07960 



Country 



U.S.A. 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 

. . I x.«e.Hothi«hnv_*.m Approved for use through 9/30/98. OMB 0651-0032 

Please type a plus sign (+) inside this box ^L+_J ^^^^^^ Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control numlwn 



DECLARATION 



ADDITIONAL !NVENTOR(S) 
Suppleme^ta^l l^heet 



Name of Additional Joint inventor, if any: 



Given Name (first and nniddle [if any]) 



ASHOK 



rn A petition has been fited for this unsigned inventor 
Family Name or Surname 



ARASAPPAN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



BRIDGEWATER 



State 



NJ 



Country 



U.S.A. 



Date 



Citizenship 



INDIA 



18 LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



SUte 



NJ 



Name of Additionai Joint Inventor, if any: 



ZIP 



08807 



Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



TEJAL 



Inventor's 
Signature 



Residence: Clty_ 



Post Office Address 



Post Office Address 



City 



71 




Family Name or Surname 



PAREKH 



MOUNTAIN VIEW state CA 



Country | U.S.A. 



Date 



Cltbenshlp 



i|iz)di 



INDIA 



1885 EDNAMARY WAY, UNIT C 



MOUNTAIN VIEW 



state 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94040 



Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



PATRICK A. 



Family Name or Surname 



PINTO 



Inventor's 
Signature 



Residence: City 



MORRIS PLAINS 



Post Office Address 



Post Office Address 



City 



State 



NJ 



Country I U.S.A. 



Date 



Citizenship 



U.S.A. 



34 BATTLE RIDGE ROAD 



MORRIS PLAINS 



state 



NJ 



ztP 07950 



Country 



U.S.A. 



+ 



Patents. Washington, DC 20231. 



PTO/SB/02A (3-97) 



Please type a plus sign (+) inside this box ->[T] ^^^^^^ Trademark C , . ^ . ^ 

under the Paper^vorlc Reduction Act of 1995. no persons are required to respond to a coilectlon of information unless rt contains a 
valid OMB control number. 



Approved for use through 9/30«8. OMB 0651-0032 _L 
idemark Office; U.S. DEPARTMENT OF COMMERCE | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Suppleme^ta^l S^eet 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



F. GEORGE 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 



NJOROGE 



Inventor's 
Signature 



Residence: City 



Peat Office Address 



Post Office Address 



WARREN 



State 



NJ 



Countrvl U.S.A. 



Date 



Citizenship 



KENYA 



1 1 SOFTWOOD WAY 



city 



WARREN 



state NJ 



Name of Additional Joint Inventor, If any: 



ZIP 07059 



Country U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



ASHIT K. 



Family Name or Sumame 



GANGULY 



Inventor's 
Signature 



Residence: City 



UPPER MONTCLAIR 1 state | NJ 



Post Office Address 



Post Office Address 



City 



I Country 

U.S.A. 



Date 



Citizenship 



U.S.A. 



96 COOPER AVENUE 



UPPER MONTCLAIR NJ 



Name of Additional Joint Inventor, if any: 



ZIP 07043 



country U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Stats 



Country 



Date 



Citizenship 



State 



ZIP 



Country 



+ 



Patents. Washington. DC 20231. 



PTO/SB/02A (3-97) . 

. ,H ♦HieK^v^m Approved for use through 9/30/98. OMB 065V0032 «L 

Please type a plus sign (+) Inside this box -»| + | p^^^^^ Trademark Office; U.S. DEPARTMENT OF COMMERCE ^ 

under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless contams a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental ^eet 



Name of Additional Joint Inventor, If any: 



Given Name (first and middle [if any]) 



TERENCE K. 



rn A petition has been filed for this unsigned inventor 
Family Name or Surname 



BRUNCK 



Inventor's 
Signature 



Residence: City 
Post Office Address 



SANTA FE 



State 



NM 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



5 A CALLE SAN MARTIN 



SCOTT JEFFREY 



Post Office Address 



City 



SANTA FE 



State NM 



ZIP 



87501 



Country 



U.SA. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



Family Name or Surname 



KEMP 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



Country | U.S.A 



Date 



Citizenship 



U.S.A. 



7873 AVENIDA NAVIDAD #263 



SAN DIEGO 



Name of Additionai Joint Inventor, if any: 



State CA 



ZIP 92122 



Country | U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



ODILE ESTHER 



Family Name or Surname 



LEVY 



Inventor's 
Signature 



Residence: City 



SAN DIEGO 



Post Office Address 



Post Office Address 



City 



State I CA |countn(|U'S.A 



Date 



Citizenship 



U.S.A. 



5304 RUETTE DE MER 



SAN DIEGO 



state 



CA 



ZIP 92130 



Country U.S.A. 



+ 



Sn°5.rNJSSn':"Dc""^23r"D^°Noi«^^^^ ^'f^O^RmINTISs^a'd^DrIsS. SEND TO: Ass.s,an. Commissioner .or 

Patents, Washington, DC 20231 . 



o 
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. . / M„.iHofhichnv-».n~l Approved for use through 9/30«8. OMB 0651-0032 

Please type a plus stgn (+) Inside this box p^^^^^ Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemerital Sheet 

Page _L of L 



Name of Additional Joint Inventor, if any: 



Given Nanne (first and middle [If any]) 



MARGUERITA 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 



LIM-WILBY 



Inventor's 



Residence: City 



Post Office Address 



Post Office Address 



City 



LA JOLLA 



State 



CA I Countrvl U.S.A 



Date 



Citizenship 



MALAYSI 
A 



6333 CASTENJON DRIVE 



LA JOLLA 



Name of Additional Joint Inventor, if any: 



state CA 



ZIP 



92037 



Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 
Post Office Address 



Post Office Address 



City 



SUte 



Country 



Date 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



ri A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



I Country \ 



Date 



Citizenship 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form Is estimated to ^0^^ 'S^^ISS^^^^SsX^ol!!^ \'Z^I^^^,X^^T^l^<^ 

S,r'5ils°h'!,^nTc20^3r'D^W^^^^ 
Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box — > [3 PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coltection of information unless it contains 
a valid OMB control nu prober. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



IN01157K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



July 19, 2001 



To Be Assigned 



To Be Assigned 



m 



a 



As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

t t>etieve \ am the origEnal. first and sote inventor (If only one name is listed t>e)ow) or an originaL first and Joint inventor (If pturat 
names are listed below) of the subject matter which Is darmed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS OF HEPATITIS 

C VIRUS 



the specification of which 

is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



(We of the Invention) 



□ 

Application Number F 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) I 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identined specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



hereby daim foreign pfiorlty benefits under 35 U.S.C. 119(aHd} or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 3&5(a) of any PCT international application whid> designated at least one country other than the Uritted States of 
America, listed below and have also identified below, by checking the box, any foreign applicatfon for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority Is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(s) 


(MM/DD/YYYY) 


Not Claimed 


YES NO 








n 


□ O 








□ 


□ □ 








□ 


D □ 








O 


□ □ 



Additional foreign application numbers are listed on a supplemental priority data sheet PT0/SB/D2B attached hereto: 
I fierebv claim the benefit under 35 U.S.C. 119(e) of any United States provisional applicatlon(s) listed below. 



Application Number(s) 



Filing Pate (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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+ 



f 


CERTIFICATE OF MAILING 




\ hereby certify that this conresoondence is betna deoosited with the United States Postal Sennce as first class mail In an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat^: | 


Typed or printed namt 




^ Signature 




Date 





Express Mail Label No. 



Date 



EL403237571US 
July 19, 2001 I 




Please type a plus sign (+) instde this box 



PT0/SBrt)1 (12-97) 
Approved for use through 9/30/DO. 0MB 0651-0032 
Patent and Trademark OHtce; U.S. DEPARTMEhrr OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains 
a vaiki 0MB control number. 



DECLARATION — utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applicalion(s), or 365(c) of any PCT tnternattonal application designating the 
United States of America, listed betow and. Insofar as the subject matter of each of the claims of this applteation is not disclosed in the prror 
United States or PCT tntematk}nal application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 ackrK}wledge the duty to dtsck}se 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the fBing date of the prfor application 
and the national or PCT international filing date of this applfcation. ^^^^^^ 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



r 1 Addittonal U.S. or PCT internattonal application numbers are Bsted on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication ar^d to tra nsact aP business in thePaten t 
and Trademark Offtee connected therewith: gl Customer Number l_ 24265 

on 



□ Registered practitlofwr(s) name/reglstratton number listed betow 



Place Customer 
Number Bar Code 
/ -ff/v^/ hpm 



Name 



Registration 



Name 



Registration 
Number 



Additional regtstered practitloner(s) rwmed on supplemental Registered Practitioner Informal ton sheet PTO/SB/02C attached hereto. 



Direct aJI correspondence to: Kl Customer Number 

or Bar Code Label 



24265 



OR n Correspondence address betow 



Name 



PALAIYUR S. KALYANARAMAN Reg. No. 34,634 



City 



state 



ZIP 



Country 



Telephor^el (908) 298-5068 



Fax 



(908) 298-5388 



I hereby declare that all statements made herein of my own knowledge are true and that aD statements made on informatton arnJ belief are 
believed to be true; and further that these statements were made with the lonowledge that willful false statenr>ente and the like so made are 
pur>ishable by fine or imprisonment, or both, under 18 U.S.C. 1(X)1 and ^at such wBlful false statements may Jeopardize the validity of the 
appRcation or any patent issued thereon. 



Name of Sole or First inventor: 



n A petition has been tiled for this unsigned inventor 



Given Name (first and middle [if anvTl 



Family Namfl or Riimamff 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR state NJ 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



53 BEVERLEY ROAD 



Post Office Address 



City 



UPPER ^ lONTCLAIR State NJ 



ZIP 07043 



Country 



U.S.A. 



H Additional inventors are being named on the ^ supplemental Additional inventor(s) sheet(s) PTO/SB/02A attached hereto 
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PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTIWENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a cotlection of information unless it contains a 
valid OMB control numlwr. 



Please type a plus sign (+) Inside this box -> | + [ 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pago J of ^ 



Name of Additional Joint Inventor, If any: 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RUSSELL E. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



PIKE 



STANHOPE 



State 



NJ 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



RD #1, 31 FLORENCE STREET 



STANHOPE 



state 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07874 



Country 



U.S.A. 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



STEPHANE L. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Famrty Name or Surname 



BOGEN 



SOMERSET 



State NJ 



Country 



U.S.A. 



Date 



Citizenship 



FRANCE 



13 DAHLL\ ROAD 



SOMERSET 



State 



Name of Additional Joint Inventor, If any: 



ZIP 08873 



Country U.S.A. 



r~| A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



YI-TSUNG 



inventor's 
Signature 



Residence: City 



MORRIS TOWNSHIP 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



LIU 



State NJ 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



34 ALEXANDRIA ROAD 



MORRIS 
TOWNSHIP 



State 



NJ 



ZIP 



07960 



Country 



U.S.A. 



Burden Hour Statement This fornr* is estimated to taite 0.4 hours to complete. Time will vary depending upon the needs of the incfividual case. Any 
comments on the amount of time you are required to complete this form shouW be sent to tfw Chief Information Officer, Patent and Trademark 
Office, WasWngton, DC 2023t. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



# 



PTO/SB/02A (3-97) 
Approved (or use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMEhfT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) Inside this box -> [ + [ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _i of i_ 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 



Given Nanne (first and middle pf any]) 



ASHOK 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



ARASAPPAN 



BRIDGEWATER | state I NJ | Countryl U.S.A, 



Date 



Citizenship 



INDIA 



18LARSEN COURT 



BRIDGEWATER 



state NJ 



Name of Additional Joint Inventor, If any: 



ZIP 08807 



Country 



U.S.A. 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [rf any]) 



TEJAL 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Fanmiy Name or Surname 



PAREK 



MOUNTAIN VIEW state CA Country U.S.A 



Date 



Citizenship 



INDIA 



1885 EDNAMARY WAY, UNIT C 



MOUNTAIN VIEW CA 



Name of Additional Joint Inventor, if any: 



ZIP 94040 



Country U.S.A 



A petition has been tiled for tliis unsigned inventor 



Given Name (first and middle frf any)) 



PATRICK A. 



inventor's 
Signature 



Residence: Ctty 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



PINTO 



MORRIS PLAINS 



State NJ 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



34 BATTLE RIDGE ROAD 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country U.S.A 



+ 



Burden Hour Statement This form Is estimated to take 0.4 Incurs to complete. Time will vary depending upon the needs of the indrvKJual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Informafion OfTicer. Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Please type a plus sign (+} Inside this box -> | + [ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pane 5 nf / 



Name of Additional Joint Inventor, if any: 



ri A petition has been fited tor this unsigned inventor 



Given Name (first and middle [if any]) 



Fanraly Name or Surname 



F. GEORGE 



NJOROGE 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



U.S.A. 



Citizenship 



KENYA 



Post Office Address 



11 SOFTWOOD WAY 



Post Office Address 



City 



WARREN 



state NJ 



ZIP 07059 



Country U.S. A. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



ASHIT K. 



GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR state NJ 



Country U,S.A. 



Citizenship US.A 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER MONTCLAIR 



state 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07043 



Country 



U.S.A. 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Post Office Address 



Post Office Address 



CHy 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form rs estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Indiwlual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 
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Please type a plus sign (+) Inside this box -> [ + [ 



DECLARATION 



ADDITIONAL INVE^f^OR(S) 
Supplemental Sheet 

Pago of _L 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



TERENCE K. 



BRUNCK 



Inventor's 
Signature 



Date 



Residence: City 



SANTA EE 



State 



NM 



Country U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



5A CALLE SAN MARTE^J 



Post Office Address 



City 



SANTA FE 



state NM 



ZIP 



87501 



Country U.S.A. 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Nan>e or Surname 



SCOTT JEFFREY 



KEMP 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



state CA 



Country 



U.S.A, 



citizenship 



U.S.A. 



Post Office Address 



7873 AVENIDA NAVIDAD #263 



Post Office Address 



City 



SAN DIEGO 



Stale 



92122 



Country U.S.A 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



Family Name or Sunvime 



ODILE ESTHER 



LEVY 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State CA 



Country 



U.S.A. 



Citizenship U.S.A. 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country 



U.S.A. 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form sfiould be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Approved for use through 9/30/98. 0MB 0651-0032 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
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Please type a plus sign (+) inside this box -> [ + [ 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of ' 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



MARGUERITA 



Family Name or Surrtame 



LIM-WILBY 



Inventor'* 
Signature 



Date 



Residence: City 



LA JOLLA 



State CA 



Country 



U.S.A. 



Citizenship 



MALAYSI 
A 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



LA JOLLA 



state CA 



ZIP 92037 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 



Given Name (first and mtd(fle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



SUte 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



Family Name or Surname 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the indivWual case. Any 
comments on the amount of time you are required to complete this form shouki be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Please type a plus Sign (+) insWe this box — > [3 PTO/SB/Ol (12-97) 
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Patent arwl Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

H Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

^ required) 



Attorriey Docket Number 



First Named Inventor 



IN01157K 



SAKSENA, ct al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



To Be Assigned 



As a below named lnv«ntor, I hereby ctectare that: 

My residence, post office aiidress, arid tniizensi)^ mts as siaied beiuw ncAi io my name. 

I believd I am the original, frrst and sole inventor (if onty one name listed below) or an ort^ai, first and joint inventor (If phiral 
names are listed below) of ttw subject matter which Is claimed and for whfeh a patent Is sought on the inventfon entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS OF HEPATITIS 

C VIRUS 



the specification of which 

® is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Tft!a of the Invention) 



Application Number Q 



[ as United States Application Number or PCT International 
] and was amended on (MM/DD/YYYY) I 



(if appSc^le). 



i hereby state that I have reviewed and understand the contents of the above Identiried specHication, including the claims, as 
amended by any amendment ^>ecifk:ally referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby daim foreign priority benefits ur>der 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applicatiort(s) for patent or inventor's 
cenif'tcate, or 3&5(a) of any PCT trnern&tional application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreion application for patent or Inventor's certificate, 
or of any PCT International appfication having a filing date before that of the application on which priorHy is clairr>ed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Fillr>g Date 
(MUVDD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
VES NO 








□□□□ 


□ □□□ 

□ □□□ 


CD Additional foreign application numbers are listed on a supplemental priority data sheet PT0/SBA)2B attached hereto: 


I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional aDpIicatlon(s) fisted below. 


Appitcation Number(s) 


Filing Dale (MM/DD/YYYY) 


1 J Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTQ/SB/02B attached hereto. 
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CERTIFICATE OF MAILING 




1 hereby certifv that this corresDondence is beina deoosited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington. D.C. 20231 on this da^: | 


Typed or printed name 




^ Signature 




Date 


J 



+ 



Express Mail Label No. 


EL403237571US | 


1 Date 


July 19,2001 1 



m 



Please type a plus sign ) inside this box 



PTO/SBA)l (12-97) 
Approved for use through 9/30AM). OMB 0651-0032 
Patent and Trademark Offlce; U.S. DEPARTMENT OF COMMERCE 
Under tho Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains 
a vaPid OMB control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States appncation(s}, or 365(c) of any POT intemational appBcatbn dasigruiting the 
United States of America, listed below and. Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or POT tntematlona) application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowtedge the duty to disclose 
information which is material to patentabilRy as deflrted in 37 CFR 1.56 which became available between the fSing date of the prk>r application 
artd the national or PCT interr)ati(»ial fiSng oate of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MiWPD/YYYY) 



Parent Patent Number 
(if applicable) 



u Addrtk)nal U.S. or PCT international application numbers are listed on a supplemental prk>rity data sheet PTO/SB/02B attached hereto. 



s a named inventor, i hereby appoint the foltowing registered practi tioner(s) to prosecute this app Rcatk)n and to tra nsact ag business in the Paten t 

Trade-ark Office connected therewith: gj Customer Number j 24265 j ^ ' Place Cusiomer ' 

_ OR I— — — — I Number Bar Code 



□ Registered practitiorwf(s) name/registration numtwr listed bek)w 



Name 



Registration 



Registration 
Number 



n Additional registered practitioner (s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to; El Customer Number 

or Bar Code Label 



24265 



OR n Correspondence address below 



Name 



PALAIYUR S. KALYANARAMAN Reg. No. 34,634 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone! (908) 298-5068 



Fax I (908)298-5388 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on mformation and t>elief are 
believed to be true; and further that these statements were made with the knowledge that wiBful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wBlful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name ffirst and middle Trf anvT) 



Family Namft or fiiimamf^ 



ANIL K. 



SAKSENA 



Inventor's 
Sigfwture 



Date 



Restderw^: City 



UPPER MONTCLAIR state NJ 



Country 



Citizenship 



Post Office Address 



53 BEVERLEY ROAD 



Post Office Address 



City 



UPPER MONTCLAIR SUte NJ 



07043 



Country 



U.S.A. 



H Additional inventors are being named on the _j_supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995, no persons are required to respond to a coltectton of information unless it contains a 
vaKd OMB control nun^r. 



Please type a plus sign (+) tnsWe this box -> [ + | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 



Given Mame (first and middle [if any]) 



RUSSELL E. 



Fanrvity Name or Surname 



PIKE 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



STANHOPE 



State 



NJ 



Country 



U.SA. 



Date 



Citizenship 



U.S.A. 



RD #1, 31 FLORENCE STREET 



STANHOPE 



state NJ 



Name of Additional Joint Inventor, if any: 



ZIP 07874 



Country U.S. A. 



rr A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



STEPHANE L. 



Family Name or Surname 



BOGEN 



Inventor's 
Sigrmture 



Residence: City 



Post Office Address 



Post Office Address 



City 



SOMERSET 



state NJ 



Country 



U.S.A. 



Date 



Citizenship 



FRANCE 



13DAHLL^ ROAD 



SOMERSET 



state 



Name of Additional Joint Inventor, if any; 



NJ 



ZIP 08873 



Country U,$.A. 



n A petition has been filed for this unsigned inventor 



Given Name (first ar>d middle [if any]) 



YI-TSUNG 



Family Name or Surname 



LIU 



Inventor's 
signature 



Residence: City 



MORRIS TOWNSHIP 



Post Office Address 



Post Office Address 



City 



State NJ 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



34 ALEXANDIUA ROAD 



MORRIS 
TOWNSHIP 



state 



NJ 



ZIP 



07960 



Country 



U.S.A- 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Ttme will vary dependino upon the needs of tlw incKvKftial case. Any 
comments on the amount of time you are required to complete this form shouW be sent to the ChJ^jnfonrwton Office and Trademark 

OToTwashington, DC 20231. DONOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Ta Assistant Commissioner for 
Patents, Washington, DC 20231. 



a 
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Please type a plus sign (+) Inside this box -> [ + [ 



+ 



DECLARATION 



ADOmONAL INVENTOR(S) 
Supplemental Sheet 

Page _1 of I_ 



y 5. 

ry 



Name of Additional Joint Inventor, If any; 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHOK 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



FamBy Name or Surname 



ARASAPPAN 



BRIDGEWATER [ state I NJ | country! U-S.A. 



Date 



Citizenshq) 



INDIA 



18LARSEN COURT 



BRIDGEWATER 



Name of Additional Joint Inventor, if any: 



state NJ 



ZIP 08807 



Country U.S.A. 



n A petition has been fited for this unsigned irrventor 



Given Name (first and middle [if any]) 



TEJAL 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



PAREK 



IVIOUNTAIN VIEW state CA 



Country U.S.A. 



Citizenship 



EVfDIA 



1885 EDNAMARY WAY, UNIT C 



MOUNTAIN VIEW 



state 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 94040 



Country U.S.A 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [rf any]) 



PATRICK A. 



Inventor's 
Signature 



Residence: City MORRIS PLAINS 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



PINTO 



state NJ 



Country 



U.SA. 



Date 



Citizenshtp 



U.S.A. 



34 BATTLE RIDGE ROAD 



MORRIS PLAINS 



state 



NJ 



ZIP 



07950 



Country U.S. A. 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent ar>d Trademaric 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 2023 Y. 



o 
k 

o 
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Approved for use through 9/30/98. OMB 0651-0032 JL^ 
Patent and Trademark Otfice; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 



Please type a plus sign (+) fnskJe this box — + [ 



DECLARATION 


ADDrriONAL INVENTOR(S) 
Supplemental Sheet 

Page of _L 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Fam3y Name or Surname 



F. GEORGE 



NJOROGE 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



WARREN 



state 



NJ 



Country 



U.S.A. 



Date 



Citizenship 



KENYA 



11 SOFTWOOD WAY 



WARREN 



Name of Additional Joint Inventor, if any: 



NJ 


ZIP 


07059 


Country 



[~] A petition has been filed for this unsigned inventor 



Given Name (first and middle [it any]) 



ASHITK- 



Famity Nan>e or Surname 



GANGULY 



Inventor's 
Signature 



Residence: City 



UPPER MONTCLAIR state NJ 



Post Office Address 



Post Offk^e Address 



City 



Country U.S.A. 



Citizenship | U.S.A 



96 COOPER AVENUE 



UPPER MONTCLAIR NJ 



Name of Additional Joint Inventor, if any: 



ZIP 07043 



Country U.S.A 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famity Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



Country 



Date 



Citizenship 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. T»me will vary depending upon the needs of "S^,^ t^,tS2 
S^mments on the amount of time you are required to complete this form shoukl be sent to the Chief Information Officer Pateijl and Trademark 
SSTwasWrigSn^ 2^^^^^^^ FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for 

Patents, Washington. DC 20231. 



Please type a plus sign (+) Inside this box - 
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valid OMB control nurr^r. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemeptal SJieet 

Page of 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Nanrm (first and middle [if anyD 



TERENCE K. 



Famity Name or Surrtame 



BRUNCK 



Inventor's 
SIgrmture 



Residence: Cfty 



SCOTT JEFFREY 



Post Office Address 



Post Office Address 



City 



SANTA FE 



state 



NM 



Courttry 



U.S.A. 



Date 



Citizenship 



U.S.A, 



5A CALLE SAN MARTIN 



SANTA FE 



Name of Additional Joint Inventor, if any: 



NM 



ZIP 



87501 



Country 



U.S.A. 



[~] A petition has been filed for this unsigned inventor 



Given Name (first and middie [H any]) 



Family Name or Surname 



KEMP 



s ; 


Inventor's 
Signature 




Date 




w 


Residence: City 


SAN DIEGO 


state 


CA 


Country 


U.S.A. 


Citizenship 


U.S.A. 


5 

LJ 


Post Office Address 


7873 AVENIDA NAVIDAD #263 




Post Office Address 








City 


SAN DIEGO 


State 


CA 


ZIP 


92122 


Country | U.S.A. 



Name of Additional Joint Inventor, if any: 



[] A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



ODILE ESTHER 



Famity Name or Surname 



LEVY 



Inventor's 
Signature 



Residence: City 



SAN DIEGO 



Post Office Address 



Post Office Address 



City 



State CA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



5304 RUETTE DE MER 



SAN DIEGO 



state 



CA 



ZIP 



92130 



Country U.S.A. 



+' 



BurcJen Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the n^ of Uw 'J^^^'S J^l^^ J^ 
c^l^fte thel^^S^^ yoTare required lo complete this form should be sent to the Chiel Information Officer, Patent and Jradernark 

K^WaswJgSnTc 20^^^^^ FEES ORCOMPtETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for 

Patents. Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of ' 



Name of Additional Joint inventor, if any: 



n A petition has been filed for this unsigned inventor 




Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first arwJ middle {H any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



CItlzertshIp 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Nanrie (first and middle fif anyj) 



Family Name or Surr^ame 



Inventor's 
Signature 



Date 
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Attorney Docket Number 


IN01157K ^ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


First Named Inventor 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 


July 19, 2001 


0 Declaration □ Declaration 

Submitted OR Submitted atter Initial 


Group Art Unit 


To Be Assigned 


with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
\^ required) 


Examiner Name 


To Be Assigned ^ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first arvd sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS OF HEPATITIS 

C VIRUS 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) V 



(Title of the Invention) 



Application Number ^ 



"] and was amended on (MM/DD/YYYY) [ 



as United States Application Number or POT International 

[ (if applicable). 



I hereby state that i have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or Inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other tlian the United States of 
America, listed below and have also identified below, by checking the box, any foreign applfcation for patent or Inventor's certiffcate, 
or of any PCT International application having a filing date before that of the application on which priority Is claimed. 



Prior Foreign Application 
Number(8) 



Country 



Foreign Filing Date 
(MM/DDnfYYY) 



Priority 
Not Claimed 



□ 
□ 

□ 



Certified Copy Attached? 
Y£§ tiO 



□ 

□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



i hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



i I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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CERTIFICATE OF MAILING 



1 ^^r'^^^V ---^.r+jf^* fK^f thic /*r^rroep«nHftni-A is hftinfj HApnftitftri With th« United States Postal Sen/lce as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this datja: 


Typed or printed name 




^ Signature 


Date 1 ^ 



Express Mail Label No. 



Date 



EL403237571US 
July 19, 2001 j 



# 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States appllcalionCs). or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this appllcatton is not disclosed in the pnor 
United States or PCT International appUcation in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
fMM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



1 I Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 



and Trademark Office connected therewith: g| customer Number [ 

OR 



24265 



□ Registered practitionef(s) name/registration number listed betow 



Piace Customer 
Number Bar Code 
/ »f»^t hf^m 



Name 



Registration 



Name 



Registration 
Number 



Additional registered practitioner fs) named on supple mental Registered Practitioner Informatton sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Kl Customer Number 

or Bar Code Label 



24265 



OR n Correspondence address below 



Name 



Address 



Address 



City 



Country 



PALAIYUR S. KALYANARAMAN Reg. No. 34,634 



I Telephone 



State 



(908) 298-5068 



ZIP 



Fax 



(908) 298-5388 



I hereby declare that all statements made herein of my own Icnowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anvil 



ANIL K. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Fannily Nanne or Surname 



SAKSENA 



UPPER MONTCLAIR 



State 



NJ 



Country 



U.S.A. 



Date 



Citizenship I U S.A 



53 BEVERLEY ROAD 



UPPER P lONTCLAIR SUte NJ 



ZIP 



07043 



Country 



U.S.A. 



B Additional inventors are being named on the ^ supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RUSSELL E. 



Family Name or Surname 



PIKE 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Ofrice Address 



City 



STANHOPE 



State NJ 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



RD #1, 31 FLORENCE STREET 



STANHOPE 



State NJ 



ZiP 



07874 



Country 



U.S.A. 



Name of Additional Joint Inventor, If any: 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



STEPHANE L. 



Inventor'a 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



BOGEN 



SOMERSET 



State 



NJ 



Country 



U.S.A. 



Date 



Citizenship 



FRANCE 



13 DAHLIA ROAD 



SOMERSET 



State ]s[j 



Name of Additional Joint Inventor, if any: 



ZIP 



08873 



Country | U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YI-TSUNG 



Family Name or Sumame 



LIU 



Inventor's 
Signsture 



Residence: City 



MORRIS TOWNSHIP 



Post Office Address 



Post Office Address 



City 



State 



NJ 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



34 ALEXANDRIA ROAD 



MORRIS 
TOWNSHIP 



State 



NJ 



ZIP 



07960 



Country U.S.A 



I upon the needs of the individual case. Any 
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ASHOK 



Family Name or Surname 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State NJ 



Country 



U.S.A. 



citizenship 



INDIA 



Post Office Address 



18 LARSEN COURT 



Post ontce AQOress 



City 



BRIDGEWATER 



state 



NJ 



ZIP 



08807 



Country 



U.S.A. 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



TEJAL 



Family Name or Surname 



PAREK 



Inventor's 
Signature 



Residence: City 



MOUNTAIN VIEW state CA 



Country U.S.A. 



Date 



Citizenship I INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



state 



ZIP 



94040 



country | U.S.A. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



PATRICK A. 



Family Name or Surname 



PINTO 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS PLAINS 



Stats 



NJ 



Country U.S.A. 



Citizenship U.S.A. 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country U.S.A. 
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Name of Additional Joint inventor, If any: 



rn A petition has been filed for this unsigned inventor 



Given Nanne (first and middle [if any]) 



F. GEORGE 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Fanr^lly Name or Surname 



NJOROGE 



WARREN 



state NJ 



Country 



U.S.A. 



Date 



Citizenship 



KENYA 



11 SOFTWOOD WAY 



WARREN 



state NJ 



ZIP 



07059 



Country U.S.A. 



Name of Additional Joint inventor, if any: 
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ASHIT K. 



Family Name or Surname 



GANGULY 



Inventor's 
Signature 



Residence: City 



UPPER MONTCLAIR state NJ 



Post Office Address 



Post Office Address 



City 



Country U.S.A. 



Date 



Citizenship | U S.A 



96 COOPER AVENUE 



UPPER MONTCLAIR 



state 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07043 



Country 



U.S.A. 
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Given Name (first and middle [if any]) 



Inventor's 
Signature 
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City 
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Country 



Date 
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State 
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Country 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



TERENCE K. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



BRUNCK 



SANTA FE 



state 



NM 



Country I USA. 



Date 



Citizenship 



U.S.A. 



5A CALLE SAN MARTIN 



SANTA FE 



state NM 



ZIP 



87501 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



ODILE ESTHER 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



CHy 



Family Name or Surname 



LEVY 



SAN DIEGO 



state 



CA 



Country 



U.S.A. 



^fj/c? f 
Date 



Citizenship 



U.S.A. 



5304 RUETTE DE MER 



SAN DIEGO 
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CA 



ZIP 



92130 



Country 



U.S.A. 
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Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Date 



Residence: City 



LA JOLLA 



State I CA I Country I U.S. A 



Citizenship 



MALAYSI 
A 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



LA JOLLA 



state CA 



ZIP 92037 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been fifed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
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Date 



Residence: City 
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Country 



Citizenship 



Post Office Address 



Post Office Address 
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SUte 



ZiP 



Country 
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Date 
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Country 
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